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JULY QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health, 


A quarterly meeting of the Massachusetts Association of Boards 
of Health was held on the afternoon of July 30, 1896, at Gallop’s 
Island in Boston Harbor. The meeting was called to order shortly 
after 2.30 P.M. by the President, Henry P. Walcott, M.D. The Sec- 
retary read the records of the annual meeting and the last quarterly 
meeting, which were declared approved. 


THE PRESIDENT.— The Executive Committee submit to the Asso- 
ciation as candidates for election to membership 


Dr. D. S. WoopworTH, of Fitchburg. 
Dr. ELtiotr WasHBuRN, of Taunton. 
Tuomas W. Cook, Esq., of New Bedford. 


The gentlemen above named were elected to membership in the 
Association. 


THE PrEsIDENT.— Is there any business which any member de- 
sires to bring before the Association at this time before proceeding 
to the programme of the afternoon? If not, your committee have 
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arranged for a short discussion of the subject, ‘“ Removal of Cases of 
Infectious Diseases to Hospital”; and I am informed that Mr. Gove 
will say a few words to the Association upon the subject. 


REMARKS OF MR. GOVE. 


Mr. Chairman, I am not prepared to say a great deal on the 
subject. One point to which it has been suggested that I should 
refer is the legal aspect of the question in regard to attempting to 
define with some exactness just what powers the boards may exercise, 
and in just what way they can carry out their right to compel re- 
movals in cases where they think it necessary. Of course, there can 
be no doubt that in suitable cases the boards have full power to com- 
pel the removal of cases of infectious disease, in order to prevent in- 
fection. The most familiar instance of this is the case of small-pox, 
in which it is almost always necessary; but we ought to know just 
what the limits of the rights of the boards are in other cases legally, 
— just how far they extend. I would not undertake to say anything 
about that without consulting authorities. 

The first thing in regard to removal is to have a suitable place to 
remove the patient to. In our own city of Salem we do not feel that 
we are provided with a place which enables us to exercise this power 
to any considerable extent except in extreme cases where it is un- 
avoidable ; and our city being small, not being a place where it would 
seem to be justifiable for the city to go to the expense of conducting a 
hospital for that purpose alone, the desirable thing would be that the 
hospital which we have should have a building for contagious cases, 
and that the Board of Health should have the opportunity by arrange- 
ment with the hospital to send such cases there. If that could be 
brought about, so that we could send suitable cases where they could 
be better cared for, I think we could carry out that method to a very 
much larger extent than we do now to great advantage, because in 
a very large proportion of cases the conveniences for treatment and 
the means of isolation, to say nothing of the trust we are compelled 
to put in people who have the care of the patient, are very unsatis- 
factory ; and it would be much better if the patient could be removed 
perhaps in the most of the cases. Of course, it is obvious that we 
should also have the advantage in most cases that is usually found 
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in hospitals, whatever may be the nature of the disease; that is, 
that the patients get better care. But, of course, what we are most 
concerned about is the means of isolation; and all the time there is 
a great deal of trouble in regard to taking care of this. And there 
is a great deal of difficulty that we have experienced in regard to 
the disease that we discussed at our last meeting,— scarlet fever,— 
where we have found that it is almost impossible to get people gen- 
erally to take the precautions that they ought to. I suppose there 
would still be some difficulties, no matter what facilities were af- 
forded, in determining exactly the line which should be drawn, what 
cases should be removed, and what should not. Where the patients 
and their friends do not object, there is less difficulty; but, if it 
comes to a question of exercising pressure, there it would be very 
difficult to draw the line. But it seems to me if facilities were made 
ample, and the board should undertake the policy of removal to a 
hospital for better treatment and isolation in all cases where they 
thought it would be of advantage, the drawing of the exact line 
would take care of itself; and all that it is necessary to do is to 
adopt that policy where it is practical, and follow it up right along. 
I think there could be a great gain made in that direction. 


THE PRESIDENT.— Of course, as usual, we look to the large experi- 
ence of the city of Boston in such matters; and I will ask Dr. Shea 
to say something upon the subject of the practice in the city of 
Boston. 


REMARKS OF DR. SHEA. 


Mr. President and Gentlemen,— The question of the forcible removal 
of cases of infectious disease is one of daily occurrence in our depart- 
ment. Each and every case of scarlet fever and diphtheria is inves- 
tigated and reported upon. ‘The method in vogue is as follows: The 
city is divided into fifty districts. To each district is assigned a local 
medical officer. In cases of infectious diseases he is immediately no- 
tified. Within twenty-four hours he must report to the main office 
whether he approves or disapproves of isolation in each particular 
case. If he approves, he must still maintain a personal observation 
of that particular case until it is released from quarantine. If he dis- 
approves of isolation, then the machinery of the main office is set in 











7° MASSACHUSETTS BOARDS OF HEALTH 


motion. A visit is immediately made, the diagnosis is confirmed, 
and then the parent or whoever has the legal charge of the patient 
is asked to allow its removal to the hospital. If they consent, the 
ambulance is sent for, and the patient is removed. But, if we are met 
with a refusal, what then? In the first place, the advantages to be 
derived are fully set forth— the advantages to the patient, the other 
members of the family, and to the community in general; on the 
other hand, the disadvantages, if the patient remains at home. All 
that is fully explained. If that is unsuccessful, the next step is to 
refer this particular case to the board for action. ‘That report con- 
sists of this: the condition of the patient at the present time, the 
number of persons in that immediate family, the number of rooms oc- 
cupied by that family, the number of persons in the building, the 
number of families in the building; whether or not it is a lodging- 
house, tenement house, or modern apartment house. All these facts 
are presented to the board, and likewise, and to my mind the most 
important consideration, the number of children that will probably 
be excluded from school if that patient remains there,—in diph- 
theria probably sometimes two or three or four weeks, and in scarlet 
fever three or four months. This report is immediately presented to 
the board, and they take action. If they decide to remove the case, 
an order is issued, directed to the proper officer, which reads that he 
will proceed to such and such a place, and remove the child at once, 
or whoever it might be, to the south department of the City Hospital 
for infectious diseases. That, in our experience, has generally been 
sufficient. The order is read to the parents. In the mean time the 
ambulance has arrived, and the patient is removed. But even with 
the order and the authority of the board, if they still persist in re- 
fusal, what are we to do? Well, we tell them that we are merely 
there to execute the order of the board, and to remove the patient. 
In a few cases there has been some violence attempted, but we have 
proceeded as follows: we have sent for a police officer, and he is 
told that all we wish is that he will preserve the peace. So far that 
has been sufficient. We take the patient, and he is sent to the hos- 
pital. 

Since we have been engaged in this work cases have arisen where 
we have left a patient, and for this reason. For example, from the 
time of issuing the order to the arrival of the ambulance a patient 
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might be in a dying condition. Of course, that is sufficient for us to 
leave the patient. Again, another class of cases, nursing infants. 
The question immediately arises there about taking the child from 
the mother. They are -very willing to have their child who is 
afflicted with diphtheria sent to the hospital, provided the mother 
can accompany the child; and we make a concession, first making 
arrangements with the superintendent of the hospital that this woman 
and particular case will have an isolated room there. The mother, 
as a rule, is only too willing when she can accompany it to the hos- 
pital. 

But if, after making all these concessions, we are still met with a 
refusal, what do we do? Well, if it is a very aggravated case, we 
take possession of the tenement, and turn it into a hospital, get our 
own nurse; and we know then that at least the case is isolated. 
Another feature about the removal of these cases is this. We very 
often visit a case preparatory to removal to a hospital. We arrive 
there. Probably it is a tenement of two or three rooms in a tene- 
ment house, and a family probably of eight or ten, four or five chil- 
dren, and one sick. The statute says whoever is sick or infected 
with any contagious or infectious disease must be sent to some hospi- 
tal set apart and designated by the Board of Health. The question 
is this: If a visit is made early in the morning or late in the evening, 
especially during the winter, we find probably in the kitchen a bed 
on the floor, a mattress, and a child sick with diphtheria, and on the 
same floor and same bed four or five other children. Would we be 
acting lawfully if we took not only the patient sick with diphtheria, 
but the other four or five children of that family, and send them to 
an isolated ward of a hospital, give them a bath, disinfect their 
clothes, keep them under observation a few days, and then send 
them home? Would we be acting lawfully? That is a question for 
our legal friends. 

In the middle of winter we cannot put children on the street; but 
it is the only way, to my mind, that we can go into a tenement of two 
or three rooms, occupied by probably a family of eight or ten chil- 
dren, and clean that place up. That is a question that I wish some 
of our legal friends would discuss, whether we should be acting law- 
fully by taking not only the child afflicted with diphtheria or scarlet 
fever, but also if we took the whole family under those conditions, 
and sent them to the hospital. 




















72 MASSACHUSETTS BOARDS OF HEALTH 


THE PRESIDENT.— The city of Cambridge has had an experience 
in this matter; and I will ask Dr. Farnham, the health officer of that 
city, to speak to us on the subject. 


REMARKS OF EDWIN FARNHAM, M.D. 


Mr. President and Gentlemen,— Immediately upon the passage of 
Chapter 511 of the Acts of 1894, which is an act entitled “ An act 
to provide hospital accommodations for the care and treatment of 
persons suffering from contagious diseases in cities,” the Board of 
Health addressed a communication to the mayor, as required by the 
act, stating that such hospital was needed in Cambridge. A number 
of sites have been examined by the board, one of them eminently 
suited to the purpose ; and there the matter rests. We are, however, 
fortunate in having in Cambridge the Cambridge Hospital, to which 
we can send a certain number of patients, limited by the accommoda- 
tions there, which are not sufficient for a city of the size of Cam- 
bridge, with a population now of 85,000. I think the isolation part 
there will accommodate, if it is filled, about nine patients. I think 
they had nine there last winter, either eight or nine at one time. 
That hospital the Cambridge Board of Health utilized last winter, and 
so far this year, when we discovered that we had spent all the money 
available for that purpose ; and a communication has been sent to the 
mayor, asking if he would authorize an appropriation of more money 
for the care of these patients which we think should be sent to the 
hospital, and stating that, if he would not, no more patients would be 
sent to the hospital by the Cambridge Board of Health this year. So 
until some answer is received from the city government of Cambridge 
no more cases can be sent to the hospital at the expense of the 
Board of Health. 

The desirability of such a hospital it is unnecessary to discuss, cer- 
tainly in an Association like this. I have asked the opinion of our 
legal member as to what | should do if a case arose where a person 
was unwilling to go to the hospital. His opinion was to the effect 
that I should get a warrant from two justices of the peace before I 
could take that patient. 


THE PRESIDENT.— As this subject is one of very great and general 

















REMOVAL OF CASES OF INFECTION 73 


interest, I hope it may be taken up by the Association ; and I shall be 
very glad to hear from any member upon the subject, not only those 
who have had experience, but those who have any question to put to 
their fellows in this matter. I hope any member interested in the 
matter will address the Association. 


REMARKS OF SAMUEL H. DURGIN, M.D. 


Rather than have this question lag, I will say a few words by way 
of explanation. It was my intention to have the corporation counsel 
of Boston with us to-day, and have the law interpreted as clearly as 
possible for publication in the coming issue of the /ourna/, and with 
it a practical discussion of this work. 

It must be conceded by every one who has had anything to do with 
the care of infectious diseases that it is extremely important to insti- 
tute and maintain strict isolation; and this in large cities, especially 
in the poorer quarters of the city, is practically out of the question, 
and the hospital becomes a necessity. I have reason to think that 
outside of a few of the larger cities the practice of removing these 
patients to the hospital is rarely put in operation: first, from the lack 
of hospitals in which the patient can be placed ; and, second, the want 
of experience or that information which the health officer needs, in 
order to make him feel certain that he is doing right. For it is nota 
very pleasant thing to remove a patient from his home against the 
wishes of the family. 

As to the forcible removal of patients to the hospital. We have in 
Boston been obliged to remove patients forcibly with small-pox, diph- 
theria, and scarlet fever, in a great many instances. We have con- 
sulted the law department, and have been advised that, when the 
Board of Health passes an order issued to one of its agents to remove 
a patient, it is perfectly proper to remove that patient by force, if 
necessary, to the hospital. In cases of small-pox, if the patient is in 
a tenement or lodging-house, or where there is more than one family, 
and the attending physician and the Board of Health believe the 
patient is not properly isolated, but is able to be removed, we can 
take the patient to the hospital; but in other cases than small-pox 
these conditions do not obtain. In case of resistance we have, as 
Dr. Shea has told you, called on the police to restrain people from 
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violence ; and our officers take the patient sometimes through the 
window, but always carefully, and with due regard for the comfort 
and safety of the patient. 


REMARKS OF DR. B. F. DAVENPORT. 


Mr. Chairman, I have had some experience in the small town of 
Watertown, with a population between eight and nine thousand, which 
may be of interest to the Association. The town until the last annual 
town meeting had made no appropriation specially to cover the ex- 
penses of quarantine for contagious cases. The question was raised 
as to whether, in such cases as we had hitherto sent by special ar- 
rangement to the hospital in the neighboring city of Newton, and 
paid the expenses out of the overseers of the poor fund, under 
the statutes the heads of such families were not thereby pauperized, 
and lost their franchise right to vote; and it would seem to be so. 
Anybody who receives aid out of the public fund appropriated for 
the special care of the poor becomes a legal pauper. To meet that 
difficulty, the town, on my request at the last annual town meeting, 
made to the Board of Health the small additional appropriation of 
$250, which we thought would be sufficient. We had, however, sev- 
eral cases of diphtheria; and at the monthly meeting of the board it 
was found that the bills sent in by the Newton hospital for the first 
month more than exceeded our entire appropriation, and we were un- 
certain what to do. But the question which I wish especially now to 
speak of is the fact that where there is no especial appropriation de- 
voted to this purpose in the hands of the Board of Health, and a poor 
person receives aid from the poor funds of the town, of course they 
are, under the well-known statute, paupers, and deprived of their 
franchise, or vote. 


A MempBer.— Would that be so if he went there against his will ? 

Dr. B. F. DAVENPORT.— As I understand it, whoever receives aid 
from the public funds specially devoted to the care of the poor be- 
comes a pauper, and all paupers are deprived of their franchise. 

Mr. BrimMBLECOM.— Mr. President, I would like to ask one or 
two questions, whether or not Boston has any special laws gov- 
erning infectious diseases. 
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Dr. DurRGIN.— No, sir. We operate entirely under the general 
law. 

Mr. BriMsBtEecoM.—I should also like to ask whether the board 
requires the forcible removal of a patient afflicted with an infectious 
disease from a house that is not a tenement house,— that is, one or two 
families. 

Dr. Durctn.— In cases of scarlet fever and diphtheria you may 
remove them from any house; but the statute law requires that 
the removal shall not apply to small-pox except in cases of boarding 
or lodging houses, and where the attending physician and Board of 
Health believe that the case is not properly isolated. 

Mr. BrimBLEcOM.— Dr. Shea mentioned the fact that in cases 
where they did not remove the patient from the house they took pos- 
session of the house and used it as a hospital. What, may I ask, is 
the method of maintaining that as a hospital ? 

Dr. DurciIn.— The statute law provides that, where a person is 
unable to be removed, the board has the right to make a hospital of 
the building and to remove people in the neighborhood. It is a 
singular provision of the statute law by which we are authorized to 
remove people from the neighborhood, but not from the house. It 
should read so as to authorize the Board of Health to remove other 
people from the house, for there is no need of removing them from 
the neighborhood. We have the right to take charge of the house 
and patient, and provide nurses, physicians, and provisions, and 
charge the expenses to the person or to the town or State, as ‘the 
case may be,—to the person, if able to pay, to the town in which the 
person has gained a residence; but, if he has not any in a town, then 
the State pays the bill,—that is, all reasonable charges. 

Mr. BrimMBLECOM.— Do you prevent people from going in and 
out of that house by a police officer, if necessary ? 

Dr. Durcin.— Yes: the regulations or orders of the Board of 
Health concerning that house would be precisely as they are over a 
hospital. 

Dr. Bryant.— Mr. President, I should like to ask if the price 
for the care of the patient is collected back from the other cities and 
towns or from the State Board of Health? 

Dr. Durcin.— Yes, if you fix the residence upon any town in the 
Commonwealth, you notify that town at once ; and it becomes respon- 
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sible for the reasonable expenses. If the person has no settlement 
in any town in the Commonwealth, then you send the bill to the State 
authorities ; and they pay the bill. 

Dr. BryanT.— I knew that that was done by the overseers of the 
poor of different towns, but I did not know it was done by the 
Boards of Health. 

Dr. Durcin.—I have not had any experience outside of Boston, 
but in Boston the Board of Health always makes and collects the 
bills. We have rather a wider scope. We collect bills from the 
United States government, from steamship companies, from towns, 
from the State, and from the individual; and the same authority to 
collect may be used by any town or city. 

QueEstion.— How soon after a patient is discovered with scarlet 
fever or diphtheria is he removed, and sent to the hospital ? 

Dr. DurGIN.— Just as quickly as the case is made out to be scarlet 
fever, and the isolation is shown to the Board of Health not to be 
sufficient, the quicker the better. 

Mr. Davis.— Mr. President, in the city of Newton there were 
some cases of small-pox ; and they applied to the city of Boston. We 
paid out of the appropriation of the Board of Health $1,100 for the 
care of them. 

Mr. Fox.—I want to ask where a family is quarantined in that 
way, where their house is turned into a hospital and they are fur- 
nished with provisions, etc., if they become legal paupers ? 

Dr. Durcin.— You are getting now upon the field which I ex- 
pected to have covered to-day by the legal profession. A mere 
experience might perhaps be worth something. We have quarantined 
houses in Boston, and managed to allow other members of the family 
not directly connected with the isolated patient to get their own 
living, and to go and come. In that way you save yourselves a great 
deal of trouble; and,so far as I know, it has been perfectly safe. 
There might be instances in which you would be obliged to take 
charge of all members of the family. In regard to houses, we have 
had to guard them by police occasionally; as a necessity. It depends 
largely upon the class of people you are dealing with. 

Dr. B. F. DAVENPORT.— Mr. Chairman, I do not know but that I 
can answer the question that has been asked. I was informed, by 
competent authority, when I had occasion to try to inform myself, that 
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it is only one who receives aid out of the funds especially appropri- 
ated for the support of the poor, the public poor fund, who is thereby 
made a pauper. Receiving aid from the appropriation of the Board 
of Health or other public source does not, but receiving aid from the 
special poor funds makes one a pauper. 


THE PRESIDENT.— There comes unfortunately at this time, when we 
all feel perfectly satisfied that a patient should be isolated and be 
taken to a hospital, if possible, a note of warning in regard to a 
danger from the sanitary authorities in the Old World ; and the report 
of the Local Government Board of Great Britain with regard to scar- 
let fever is so interesting that I will ask Dr Abbott to relate it to you. 


REMARKS OF DR. ABBOTT. 


In looking over the last Report of the Local Government Board 
of England, just received, I came across this fact, which appears in 
two or three districts of England, in relation to scarlet fever: scarlet 
fever again recurred in the homes of the hospital patients after their 
return home. There are two or three reasons why such outbreaks 
might occur. One is on account of insufficient length of stay in the 
hospital, the patients being returned to their homes too soon, and 
before desquamation had thoroughly subsided, or before they had 
entirely recovered from the disease, or possibly the disinfection 
of the clothing and other things that went with them had not been 
sufficiently carried out. I should like to ask the question here 
of the officers of those cities where contagious hospitals exist 
whether this has been their experience in many cases or in any case, 
that scarlet fever has recurred in the homes of the children or per- 
sons returned; and was it, in the opinion of the board, due to their 
return ? 


Dr. FARNHAM.— Mr. President, I have had some experience in 
instances similar to those that Dr. Abbott refers to, the so-called ‘ re- 
turn cases.” In a case in North Cambridge there was a family of 
three children. One child with scarlet fever was sent to the Cam- 
bridge Hospital. There was no large amount of scarlet fever in that 
neighborhood then. That child was kept at the Cambridge Hospital 
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eight weeks ; and upon its discharge I am sure, because I examined 
the child, that there was no desquamation. The skin was as clear 
and free as it ever could be; and I was told that the clothing was dis- 
infected, that the child had a bath and had been well washed. The 
patient came back, and within ten days both the other children had 
the scarlet fever. 

It seems probable to me that in some cases persons recovering 
from scarlet fever, in whom desquamation has entirely ceased, retain 
the power of communicating the disease for a period of time the dura- 
tion of which is at present unknown. 


THE PRESIDENT.— Perhaps I ought to add my own experience 
as one of the trustees of the Cambridge Hospital. We have an 
isolation building, which was built in accordance with the very best 
ideas upon the subject, and is, as far as I know anything about 
hospital buildings, an absolutely satisfactory building. The physicians 
in attendance are the best of our practitioners. I am satisfied that 
the administration of the hospital in the exercise of care is far be- 
yond that of any private house in Cambridge. The case which Dr. 
Farnham speaks of happened in the hospital. The child was sent 
out when it was believed by the attending physician to be absolutely 
safe to send it home. Therefore, that child had been disinfected, and 
the child’s clothing had been disinfected. If it had been one case, 
you might very easily say that any one of the numberless objects that 
became contaminated by the child had carried the contagion ; but the 
same thing has happened in three cases, one which Dr. Farnham 
mentioned and two others. In all these cases desquamation had 
apparently ceased. 

Now, I think we all will agree, certainly all of us that practise 
medicine, that complete isolation of any child not very seriously sick 
from scarlet fever for five weeks is absolutely out of the question in 
any private house. It never is done in any city or town to my 
knowledge. And yet isolation to that extent in a carefully guarded 
hospital was not sufficient to protect the family, and it seems to me 
quite evident that there are certain other problems here of infection 
which we have not yet unravelled. We have now cultures being sent 
to the State Board of Health in diphtheria cases where the child is 
apparently well, where the parent is anxious that the child should 
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resume its ordinary relations to the world, who not only presents 
cultures showing more of the specific organism, but unfortunately 
showing cultures which contain more of the specific organism than 
"they did a week ago. Now, of course, it is not at all impossible that 
we are going to find in such cases the explanation of a great many 
of the hitherto unexplained epidemics; but I think we shall agree it 
is going to complicate the work of the public health officer very 
seriously. 


Mr. BRIMBLECOM.—Mr. President,—I recall an interesting case of 
the spread of scarlet fever which occurred two or three years ago 
in my city. A family had just taken possession of a very fine 
residence, when one (the second) of their three children became ill 
with scarlet fever. 

The other children were immediately sent away to their grand- 
father’s and the patient placed in charge of a trained nurse, and 
removed to a room which the father informed me he had expressly 
planned for hospital use. 

In about six weeks the child recovered, and the place was disin- 
fected by our primitive method of sulphur fumigation. The well 
children returned to the house; but within two weeks the eldest child 
was taken ill with the disease, and the same routine was followed as 
in the previous case. This child was very sick indeed, but recovered ; 
and in about six weeks the house was again disinfected. Again the 
well children returned home; and inside of a fortnight the youngest 
child came down sick with the fever, and the same routine was 
followed. ‘The house was thus in quarantine for about four months, 
with intervals of possibly a week or so between each case. 

The sick children were well isolated and in charge of a trained 
nurse and skilful physician, and of course were thoroughly disin- 
fected before release from isolation. 

Whether or not the spread of the disease was due to defective dis- 
infection of the house I cannot say; but the fact remains that these 
children, notwithstanding the best of care and isolation, came down 
with scarlet fever, one after another, within a period of about ten 
days of the time they returned home. 
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REMARKS OF DR. A. E. MILLER. 


Mr. President, I would like to ask if in the case just mentioned 
there might not have been germs remaining in the house, so that (in 
the case of the child that was sent back from the hospital some time 
after desquamation had ceased) the disease might not have been 
caused by these germs instead of being conveyed by that child. 
Now, one reason why I speak of that is because a case just comes to 
my mind that I had under my care, some two or three years ago, a 
family of two children. The eldest girl had scarlet fever, and she 
was isolated in an upper room. Another child, a boy, younger, run- 
ning around the house, was kept out of that room. That was all the 
isolation they could give under the circumstances ; but, after the one 
who had had the scarlet fever recovered, the house was disinfected 
as thoroughly as we could do it. The clothing was exposed to sul- 
phur fumes, and just about a year from that the younger child had 
scarlet fever. There was no other case of scarlet fever anywhere in 
that neighborhood, and the question is where that germ came from. 

I have been connected in the town of Needham with the public 
library since we have had a library. Germs are often conveyed by 
books being returned to the library from houses where there was an 
infectious disease. Now we burn all such books. They are not 
allowed to be circulated. We burn them immediately if they come 
from any house where there is an infectious disease. If there are 
two families in the house, we are cautious enough not to allow those 
books to go into circulation again, even if they are returned by the 
family supposed to be free from the disease. 


THE PRESIDENT.— If there is nothing else to be said upon this 
subject, is there any other subject that any person wishes to bring 
before the Association at this time? 


REMARKS OF DR. J. S. NORTON. 


Mr. Chairman, I would like about three minutes to bring before 
the Association the question of uniform regulations in regard to 
plumbing. In looking over the pamphlets issued by the different 
boards of health, I found quite a uniformity in the regulations on 
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other subjects ; but, when I got to the regulations in regard to plumb- 
ing, I found quite a difference. And it seems to me at the present 
time, when a very large number of houses are being connected with 
this metropolitan sewer, and the plumbing is being remodelled, if 
there are any methods of doing plumbing work that are desirable, 
all cities should have the benefit of them. If there are any ways of 
doing the work that are not desirable, then the cities that have such 
regulations should drop them. I have talked with a number of in- 
spectors of plumbing who are of the opinion that it will be very de- 
sirable if the authorities of the cities in some way could get together, 
and adopt some uniform rules in regard to plumbing. Also it would 
be a benefit to plumbers. A plumber doing work in Everett may go 
over to Woburn, Malden, or Chelsea, and find in each city different 
requirements. And it makes a great deal of work to inspect plumb- 
ing; and for that reason, as well as a number of others, it seems to 
me to be desirable to have a uniform system of plumbing. I would 
like to have the members of the Association who are interested in 
the work of plumbing think the matter over, and possibly we can 
bring it up at the next meeting. 


REMARKS OF MR. E. WARDELL. 


Mr. Chairman, in regard to what the gentleman who has just 
spoken has said, I wish to say that the Massachusetts Association of 
Plumbing Inspectors have had under consideration for nearly a year 
the subject of the revision of rules; and they are trying to arrange a 
model code of plumbing rules which might apply to all cities of the 
Commonwealth. It was our hope before this time to have been able 
to present to this Association a set of rules governing plumbing, hop- 
ing that this Association as an association might indorse or adopt 
them. And we were then in hopes of disseminating them to the dif- 
ferent boards of health throughout the Commonwealth to the end 
that there might be uniformity in this matter, and for the benefit of 
the public health of Massachusetts. It is my hope now that, as we 
shall have another meeting of the Association, before this Associa- 
tion meets again, we may be able to present a form which I think 
will be quite an improvement. Of course, the Association of In- 
spectors of Plumbing is composed of men who are all practical 
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plumbers. We unquestionably have in that Association some who 
are as expert as there are in the State, and I am glad this gentleman 
has mentioned the matter. I think by the two Associations working 
together they can effect great good in this regard. 


Dr. DuRGIN.— Perhaps the question of plumbing regulations 
might be met to some extent by a short paper at our next meeting 
by some competent plumber, who might display in this short paper 
the ciscrepancies which are to be found in the different regulations, 
and perhaps also point out the best ones. If Mr. Wardell wil! un- 
dertake to do this, he will have the gratitude of the Association ; and 
I have no doubt it will be of great use to boards of health and to 
municipal authorities throughout the Commonwealth. We find the 
same trouble in these regulations that we find in different parts of 
the State with regard to death certificates ; and I thoroughly appre- 
ciate what Mr. Wardell has said, and also Dr. Norton, in regard to 
these discrepancies, because each examining board is finding candi- 
dates from other cities and towns, and from other States, where en- 
tirely different methods are practised from those which we have in 
our own city. 


REMARKS OF MR. J. W. COSDEN. 


Mr. President, it has been the desire of the Master Plumbers’ As- 
sociation of Massachusetts, and also of the city of Boston, to have 
the rules in each and every town correspond with each other, so 
that the men who are going from one town to another can do their 
work in accordance with the same methods, just the same as in Bos- 
ton. I believe that some time ago there were gentlemen appointed 
to bring these rules up in the Association of the Inspectors of Plumb- 
ing, so as to have them all alike. We called for a hearing at our last 
Association meeting; and the chairman of our committee said that 
he had notified all the members, but they had not met to decide the 
matter. This subject is certainly under the control of the State 
Association and the Association of Master Plumbers of the city of 
Boston. 


Dr. Apspott.— Mr. Chairman, I should like to make an announce- 
ment if it will not be out of place. Within the past month or two 
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there have been a great many requests for manuals of the health 
laws published by the State Board of Health. The book has been 
out of print for two or three months past. The last edition was 
larger than former ones; but it has not lasted so long because the 
demand for it has been greater, and, consequently, a new one is now 
in preparation. It is all ready for the printer except the final revi- 
sion. It has all been medically revised, and is now going through 
the hands of an expert lawyer who is doing the work very carefully. 
It will be ready within a few weeks. 


THE PRESIDENT.— Before we adjourn, Dr. Durgin wishes me to 
say that he has a leper on exhibition somewhere here that possibly 
some members of the Association may care to see; and those of the 
Association who care to spend their time in contemplating the more 
natural objects may stay down here until the steamer sails for Bos- 
ton, where it is expected we shall arrive at half-past five. 


The meeting was then adjourned. 





